]

THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 i |
oo | PLEDMAY 241857 STANDARD GERTIFICATE OF DEATH T b=y
'BIRTHR RO, REG. DISY. NO, __.31_8 PRIMARY REG. DIST. MO. _lmsffzgutrur:ﬂn 4078
‘ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whete decessed llved. If Losthation: Dos befors
a. COUNTY a. STATE MO b. COUNTY adiniuaton).
L ]
b. %EY (H cuteide corpurate limita, write RURAL and rive ) CS-I'ALYEN:E: DEF c. ng’ 4. I Reridency within '
1o { ).
Town  St. Louis 3 “I Towxn St, Louls . ﬁ e
g d. FULL NAMEOOF (f not ia hospltal or instizution, glve streot l.ddr.n or loeation) o STREET (If rural, give location}
S llayz WerThSK 1450 wright St. g D 1,50 wiright St.
a 3 gE‘AChéES%FD 8. (First) b. (Middle) c. {Last) | 4. DSFE (Month) (Day) (Year)
F" (Typeor Piny)  BETNIATA Jde Schulte DEATH Iy 28 57
g 5. SEX ¢ 8, COLOR OR RACE | 7. MIAD%RIEB BIE\}IEECEARRIEDJ 8. DATE OF BIRTH 9. ,‘A.GE {Io yeary L-; ur uﬂ F BOER a0 a3,
(Bpaci; on H Min,
¢ M [ w MEPTTET " | June 17 1898 | “HE™Y | R
% 10a. USUAL OCCUPATION - i0b. KIND OF BUSINESS OR IN- | 11. Bl . :
5 domdurin;ggtnl otk e vean b racieety | DUSTRY RTHPLACE  (tity wnd State or Foraign Coustey) 5 12(;8{1“? NOFWHAT
K Clerk-Retired Kolping Societyy St. Louls s, ULS.A.
< LIS-. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME F14. WAME OF HUSBAND'OR WIFE
@2 Wm, Schulte. : Margaret Wobben Rose Schulte _
bt IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes,no, orunknown} | (1 yum, #ive war of dutes of service) .
3 No. —--ToC 193-05-3392 IMrs, Rose SchultellS0 Wright St.
| | 18. CAUSE OF DEATH ) MEDlCALfERTIFICATION / s lmﬂ. BETWEEN
B . Enter only onecause per 1. DISEN‘;E OR CONDITION . - ’ = ” - AND DEATH
E Jine for (8), {b), and (c) DIRECTLY LEADING TO DEATH @) ,.
P
S © This does mot mean | ANTECEDENT CAUSES S I
the made of dying, such | Morbid conditions, if any, giring PUE TO (b)
j o8 heart faflure, asthenia, | ride {0 the abose couse (a) stating
B llac It means the dip. | Hheunderlying couse lost.
) ease, infury, o complica- DUE TO {c)
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS
A 7
I~ Conditions contribuding to the death but not
9 related to the disecse 07 condition cxuting death.
pu‘ 18a. DATE OF OP_IE'IB'N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS‘I'?__2
2 HOX | wO wied
21a. ACCIDENT (Bpacliy) 21b. PLACE OF INJURY (es-.tocraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
o SUICIDE home, farm, factory, street. offos bldg.,eze.)
& HOMICIDE
g 214, TIME {(Month)  (Day) (Year) (Hour) 21e. INJURY OCUCURRED | 21f. HOW DID INJURY OCCUR?
ISURY WHILE AT NOT WHILE
J‘ o | “work AT WORK .
34 r rd
E‘ ed the deceased from ’9 IQ.QZ M 1857 that I loat saiv the deceased
; 1 and thal desth rred at 42,4 m,, froé the eauses and on the date stated above.
o | 2. 8IGN 7 Do?or titte} (/23b. ADDRESS . SIGNED
” A o e / %M/‘/ 5//,1
g %"I‘ONB:%JEMI. gJ.ALCREMA- Z4b, DATE / 24c. NAME OF CEMETERY OR CREMATORY Zld LCEATION (Olt‘y. town,oreaunty) 4 (,Buta) »
(Bpedty) . e e e == —_
§ __Burial £/1/87 Lalvary Cemetery st. Tonis Mo,
DATE REC'D B‘Y% - 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
APR 29 lRobert D, Kinealy 2228 St.Louls Ave,
e ————tliir il — —— ~

oo Reverse Side)




t-1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY Me, OF BY .ot it riieiieirieec sl Ty Stude‘nt Embalmer NO..ccccvuennn

working under my personal supervision..

Li‘ce/ 'sed Embaimer No??‘;/c

P. O. .A_dc!;‘esé )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {Fai
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. .
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